MNA420098744-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/11/2020 12:52
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/11/2020 10:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/11/2020 12:52
08/10/2020 23:15

ALONG RIVER VALLEY ROAD TOWARDS GREAT WORLD CITY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FW1459L

SALLEH BIN AMAD
SXXXX332G
FVJINLO6@GMAIL.COM
(LOCAL) +65-87558611
OTHERS-87558611

YAMAHA
Y1252-125CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5119047152

MUHAMMAD FAJAR BIN ZAINOL ABIDIN
SXXXX947H

26/04/1998

OUTDOOR

28/02/2019

1 YEAR AND 7 MONTHS

MALE

(LOCAL) +65-87558611

OTHERS-87558611
FVJINLO6@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 56 LENGKOK BAHRU ROAD
#03-457

150056
NO
OTHER - FRIEND UNCLE

NO COLLISION
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705

NO

PLEASE REFER TO POLICE REPORT D/20201018/7012

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SDQ2219L

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD FAJAR BIN ZAINOL ABIDIN
Approximate Age

Injuries Sustain SERIOUS INJURIES

Injured person in which vehicle? FW1459L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

" SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the sccident to speed up the claims process.

4, xmanﬂmﬂd this Form by insurance companies is not an admission of policy liability on the part of the insurance

= NIy PR FOTRINE Ma! FETETTEn to Chi of investiEatio

6. TluwﬂhhmuﬂpdwMMMHMEummmmHMhMGmmIMm
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

7. By the lodgmant of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

B h_-ﬁhhﬂmmmm
| understand, acknowledge, agree and consent that:

[a) wm.mvwhhupmduuﬁmmlirmmmhmﬂmnfﬂwﬂ‘mﬂmwmpnmlmdmmlhn,un.
dmmﬂwmmmmﬂlmmummlhli!hrmllndmnthnmlhhmtﬂm
pfﬂﬂ-dhmwmwmmﬁtmrhmm'lmdmlndbmﬂvuh
FemmhhmnuH!Inmm{sluﬂmhmJm-duhidmlimmedinummmmmmmmmmw
wehiche(s) involved in this accident shall be collectively referred to as the “insurers”], the insurers’ lnaryers/law firms, the
“mmw#mmwrﬂnmmmwfmﬂmm {such as the police), for the purpose(s)

(i} processing, handling and/or dealing with my elaims including the settiement of the claims and any necessary
investigations relating to the clalms;

{ii} investigating the accident and/or my clalms:
(i) carrying out and/or daaling with my instructions or responding to any enquiries by me:

() administering my claims (including the malling of correspondence, statements, imvaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about deiivery of the same ax well 35 on the

external cover of envelopes;/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with rmy claims. {collectively the
“Purposes”)

ib) ﬂmﬂ{sjmmmmmnmmﬂmmummdummmfwmmm may/are permitted
to collect, use, disclose and/or procass my Personal information for one or more of the above Purposes; and

(c) my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the shove Purpases

(dl my Personal Information will also be collected and used 1o complie clsims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le} the information so coliected under (d) above may be shared / disclosed:

(7l o all insurers and//or any other third parties that assist in evaluating, invectigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

‘ a

2 I
Diate & Thme: S Mrmmm} #um‘;@‘; f’f}?f'{"%
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ZAFRL o i H IR phon il 7o~

DECLARATION
IfWe declare the foregoing particulars are true In every respact.

@%— My {é!ﬁ

Page 5 of 21



POLICE REPORT

SINGAPORE 00
Dr20201018/701.2

POLICE FORCE Py

POLICE REPORT (NP299)

Police Station Of Origin

Clementi Division H

20 Clementi Avenue 5 SINGAPORE 120858
Tel No:1800-7740000

Report No. D/20201018/7012

Date/Time Report Made Vide Report No Station Diary No.
JA8/10/2020 1501 J_f
Name Of Informant |Address
MUHAMMAD FAJAR BIN ZAINOL ABIDIN 56 LENGKOK BAHRU #03-457 SINGAPORE 150056
ID Type / 1D No. [(Contact No.
NRIC NO / S9813947TH Home/Office: Mabile:

| 87558611 .
Nationality Email Address
SINGAPORE CITIZEN ) fviznié@gmail com
Occupation Sex |Age Date of Bith  |Race
Tidal Gates Technician Maile 22 [26/04/1888  Malay
Instiution/School Name Language
E [English B
Date/Time Of Incident iLocation Of Incident
08/10/2020 ;g.y-’ummz_lm 02:00 |56 LENGKOK BAHRU #03-457 SINGAPORE 150056
Brief details.

| was on my Motorcycle FW1459L riding along River Valley Road, towards Great World City to pick up an
order as | was working under Grab Food Delivery. All that | could remember was that | was riding slow
because of the slight rain, and traffic was nol too crowded at that moment when | was making my way to
Great World City. | then got into an accident and lost consciousness, when | woke up | was already in the
hospital. That made me really confused and when | realised my left leg was in 50 much pain, then | learnt
that | got into a Road Traffic Accident. Hence as guided by Traffic Police Investigation Officer Wei LI, here
| am lodging a report on the incident.

—_ ¥ e =

-Si_gnamre Of Officer Recording The Report ‘E‘ngnalura Of Informant;

The identity of the person making this

Not applicable | |report has n authenticated by
. | SmPass No signature is required
Signature Of Interpreter: Date/Time:
Mot applicable 18M10/2020 15:01
Officer In-Charge Of Case: - = .Giassmcahuﬁ Of Case:
|
Authentication Stamp _

Vi
g
=)
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

POLICE REPORT

0TS0 O

D/20201018/7012
20f2

CONTINUATION OF REPORT

Report Mo. D/20201018/7012

Name  [MUHAMMAD FAJAR BIN ZAINOL ABIDIN
ID Type INRIC NO ID No 59813947H
Gender IMate Age 122
ce Malay Language English
Occupation Tidal Gales Technician |Jl'xcl‘:ir-l!.'ﬂ.ﬂ.t‘. 56 LENGKOK BAHRU #03-457
SINGAPORE 150056 ,

IMohile No 87558611 Is Infarmant A Yes |
Victim? |

IPerson Name  IMUHAMMAD FAJAR BIN ZAINOL ABIDIN (informant) |

Signature Of Officer Retording The Report:
Mot applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant; _
| The identity of the person making this
part has been authenticated by

jres
[ ESing_Pa._v.s No signature is required.

I |DateTime:
18/10/2020 15:01

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Cas;-
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MC

M Gmail HKL Lim Team Motarspart <hkllimteam@gmail.com>

Documents for IDAC Report: vehicle FW1459L
1 message

bbbabydon <fvjznid&@gmail com=> Fri, Niwv B, 2020 at 4:46 PM
To: "hkllimteam@gmail.com” <hklimteam@gmail com>

§ [

P

ERIGINAL UEDMCAL CERTIFICATE OTONIINI
= —— =7 i l =

=
Wk AIAS FAAR BN EANTIL ARDd L k]

g gl e A S T e e e e i e DROoGRE . ¢ _SkaaalEl

| ——
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORADS MANAGEMENT CENTRE
f GEHERAL B Maffes Quay 818-00 Singapars MESE0
IHEUH'.AHCE Tol [65) 6224 BU1D  Fax 65| 6224 (At
Oparating Hours : Morday 1o Friday, 05:00 - 1700
FtF.I'.fl'.Il DA M ANAGEMENT CEH R UEN: SERSS00206G / 65T Reg. No: MADDDLTI35

IMPORTANT NOTE: Flease submilthe completed Addendum form lothesame Authorised Reporting Centra
with whom you submitted the Original Report.

ADDENDUM

(&} PARTICULARS OF PE HSDN MAKINGTHEAMENDMEMNTS:

Original ReportNo -/ Lfﬂ"‘“‘”'}un TE J"II‘E!}; Vehicle Registration MNo: F:I-L] !fr{}_q |r_,;

1A BTGpids : ,
amem showenin MAIK) ; MHIU?]HUF“HU ('Cﬂ‘fﬂi JM%ENR.C;FIN;{::iiportNu ; g?(k/fk’— S??--

(‘Ue?'Ccle Dl}ivur SWehicle Owner) () Pleaze delate asappropriats

’

i
Address : __ Singapored |
Contact (Tal) : Mobile No :jﬁgi{bl "‘f —_—
Email Address 1 : -
Date of Accident EH'QU'.‘Z@QM Timeof Accident : 3?";1§
Place of Accident MD—ME ij ,:mf JMJ/_&'@/J 9&1.'{“'_‘{,'} {31ﬂ?!"| !was ':-‘”t’f
Insurs MY (
nsurance Company

fa_’}x
(B) ADDITEDNALINFDHMAT!DNfAMEthyENTS:

| have made areport on the above mentioned accident and would like ta include additional information or
make the fallawing amendments:

A OF geciom G {@!m,/ 2020

]
i | I
’ L
/ v 'v
Paolicyholder / Driver's Signature Hepﬂrung-ﬁﬂntrp Farsonnel’s S tl;urr.-: { Jf f/‘i
Irate: Mame: ;t‘

.
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